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Problem Statement: Stress urinary incontinence (SUI) is a common condition in females. 
Curative treatment often requires surgery. Two surgical procedures commonly performed are 
Tension-free Vaginal Tape Obturator (TVT-O) and MiniArcTM. To date, small-scale studies 
do not demonstrate superiority of either technique. This study aimed to determine if changing 
from TVT-O to the more modern MiniArcTM for the treatment of SUI has an impact of 
efficacy and complication rates. 
 
Methods: One hundred and thirteen (MiniArcTM n=87, TVT-O n=26) patients were 
retrospectively studied. Patients were of a single practitioner at a single hospital site in 
regional Australia. Patients were stratified into those who underwent the procedure 
exclusively and those who underwent the procedure in conjunction with other procedures 
(IOP). Pre-operative, operative, hospitalization and post-operative review data was collected 
from patients’ files. 
 
Results: MiniArcTM/TVT-O exclusively: patients cured of SUI when performing 
MiniArcTM versus TVT-O was 86% and 78%, respectively, which is not statistically 
significant. There was one complication during a MiniArcTM procedure and no 
intraoperative complications for TVT-O. The number of patients experiencing ≥1 
complication during hospital admission was 11% for MiniArcTM and there were no hospital 
complications for TVT-O. Eight percent of MiniArcTM patients and 11% of TVT-O patients 
experienced ≥1 complication between discharge from hospital and the follow-up 
appointment. The efficacy of TVT-O and MiniArcTM when performed IOP was equivalent 
to when performed exclusively. 
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Conclusion: MiniArcTM and TVT-O are safe and effective interventions for the treatment of 
SUI, there exists little evidence in this study to favour either procedure. There is no literature 
to suggest that MiniArcTM and TVT-O performed IOP positively impacts the efficacy, 
therefore cure rates recorded in this subgroup are likely an intrinsic property of the procedure. 
As the results do not demonstrate a significant difference between the two procedures, they 
do not support an investment of additional time and costs to retrain existing gynecologists 
currently performing TVT-O, the MiniArcTM technique. There may be an argument for 
teaching gynecologists on the training pathway MiniArcTM instead of TVT-O however 
further studies would be required to substantiate a convincing argument. 
 
